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Approved for use through 10731/2002. OMB <£32 
U.S. Patent end Trademark Office; U-5- DEPARTMgffT OF COMMERCE 

Under frgRgpgi^RedudkM 



DECLARATION FOR UTILITY OR 
DESIGN 


Attorney Docket Number 


TRAV0011 X 


First Named Inventor 


Vincent ARMENTANO, et 


PATENT APPLICATION 
(37CFR1.63) 


COMPLETE IF KNOWN 


Application Number 


10/648,808 


□Declaration H Declaration 
Submitted OR Submitted after Initial 
With initial Filing (surcharge 
Piling (37 CFR 1.16 (*)) 
\^ required) 


Filing Date 


August 27, 2003 


Group Art Unit 


2121 ] 


Examiner Name 


To Be Assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated betow next to my name. 

believe I am the original and first inventor of the Subject matte* wnien is daimed and fof which a patent is sought on th ajnyention entitled: 



METHOD AND SYSTEM FOR KNOWLEDGE MANAGEMENT AND EFFECTIVE 
MENTORING OF INSURANCE CLAIM PROFESSIONALS 



the specification of which 
Q is attached hereto 
OR 

® was filed on (MM/DO/YYYY) 



8/27/03 



10/648.808 



as United States Application Number or PCT International 

1 (If applicable). 



and was amended on (MM/DO/YYYY) Q 



Application Number [ 

t hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined In 37 CFR 1.56. including for oordinuafiorwn-part 
appttcatfons, materia) information which became available between the Wing data of the prior applicafion and the national Of PCT 
international filing date of the conflnuation-ln-Dart appQcstJon. 



I hereby da** foreign priority benefits under 35 vS.C. 1 t9r>Kd) or (f). or 365(b) of any foreign appCcatlon(s) for patent, inventor's or plant 
breeder's rights cerlificata(s). or 385(a) of any PCT irtfemafionaJ appOcafion which obsignated at least one country other than the United 
States of America. Ustod betow and have alto identify botow, by checking the box any foreign apoftc*tion(s) for patent. Inventor's or ptant 
breeder's rights centteat^sX or of any PCT internationai appficafion navtng a filing date before that of the appEcatton on which prtomy is 
daimed, 



Prior Foreign Application 
Humbert*) 



Country 



Foreign Filing Data 
(MM/DDfYYYY) Country 



Prtortty 
Not CWme<J 


Certified Copy Attached? 
YES NO 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 


□ 


□ □ 



□ Additional ftyeifi n application numben? are listed on a supplemental priority data sheet PTO/5B/Q2B attached hereto: 



page 1 of 21 

Burden Hour Statement This form <s estimated to take 21 minutes to complete. T«ne wa vary depending upon the needs of the irrfrviduaJ 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief information Officer. U.S. 
Patent and Trademark Office. Wasfungton. DC 2D231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington. DC 20231 . 



PTo/saoi <io-oi> 

Approved for U86 through iO/3i/20C2.0WB065t-ooa2 
U.S. Patert and Tneaenvrt Office; U.S. DEPARTMENT Of COMMERCE 



DECLARATION — Utility or Design Patent Application 


Direct all correspondence to; ^ Customer Number 

or Bar Code Label 


27510 


OR Q Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that afl statement? made herein of my own knowledge are true and that ail statements made on information and befief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the Hke so made are 
punishable by fine or imprisonment or both, under 1$ U.S.C. 1001 and that such wiBfuf false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name Vincent 
(first and middle pf any]) 




Family Name ARMENTANO 
or Surname 



Inventor's 
Signature 



GLASTONBURY 
Residence: City 



US 

Country 



US 

Citizenship 



68 Fairway Crossing 



Mailing Address 



Glastonbury 




CT 




06033 


US j 


City 




State 




Zip 




Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name Susan 
(first and middle frf any]) 


Family Name CRONIN 
or Surname 


Inventor's 
Signature 


Date 


Lakeville 




MA 




US 




US 


Residence: City 




Stat* 




Country 


Citizenship 


12 Old Powderhouse Road 














Mailing Address 














Lakevflie 




MA 




01906 


US 


City 




State 




Zip 




Country 


£3 Additional Inventors are beta© name* 


i on the 1 supplemental Additional Invents) sheets) PTO/SB/02A attached hereto. 



[Page 2 of 2] 



******* far toe ftraotvWtttfOK- OMB 




1 Za *^ rw t uounuT 
ss jr^i 15 »ii 37 Cf R 1.83. Ibo ^^^^^^.^J^^J Z S^Ua to 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 




DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 

□Declaration B Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

required) 



Attorney Docket Number TRAV001 1 



First Named Inventor 



Vincent ARMENTANO, et 
al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/648,808 



August 27, 2003 



2121 



To Be Assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original and first Inventor of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR KNOWLEDGE MANAGEMENT AND EFFECTIVE 
MENTORING OF INSURANCE CLAIM PROFESSIONALS 



the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) 



(Title of the Invention) 



8/27/03 



as United States Application Number or PCT International 



Application Number 



10/646.808 | and was amended on (MM/DD/YYYY) Q 



J (if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. including for continuation-in-part 
applications, material Information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f). or 365(b) of any foreign applications) for patent, inventor's or plant 
breeder's rights certificates), or 365(a) of any PCT International application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign applications) for patent Inventor's or plant 
breeder's rights certificates), or of any PCT International application having a filing date before that of the application on which priority is 



Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto: 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO 
Assistant Commissioner for Patents, Washington. DC 20231. 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^ Customer Number 27510 

or Bar C<vte 1 ahel 


OR C] Correspondence address below 


Name 


Address 


City 


State ZIP 


Country Telephone Fax 


i hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under 1 8 U.S.C. 1 001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


D A petition has been filed for this unsigned inventor 


Given Name Vincent 
(first and middle [if any]) 


Family Name ARMENTANO 
or Surname 


Inventor's 
Signature 


Date 


GLASTONBURY 
Residence: City 


CT 
State 


US 

Country 


US 

Citizenship 


68 Fairway Crossing 
Mailing Address 


Glastonbury 
City 


CT 
State 


06033 
Zip 


US 

Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name Susan 
(first and middle [if any]) 


Family Name CRONIN 
or Surname 


SgnSure Q\l£)UU^ (Li 




Lakeville / 
Residence: City 


MA 
State 


US 

Country 


US ' 
Citizenship 


12 Old Powderhouse Road 
Mailing Address 


Lakeville 
City 


MA 
State 


0t906 


US 

Country 


£3 Additional inventors are being named on the 1 supplemental Additional Inventors) sheets) PTO/SB/02A attached hereto 



[Page 2 of 2] 



PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1 MS no persons are required to respond to a colle ction of Information unless it contains a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 1 of i 



Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Annmarie 


TEPPER 


Inventor's 
Signature 


Date 


Residence: City Avon 


CT 

State 


Country 


U.S. 

Citizenship 


Mailing Address 16 Steeplechase 


Mailing Address 


City Avon 


I State CT 


06001 

ZIP 


US- 
Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvl) 


Family Name or Surname 


Robert J. 


MCHUGH 


Inventor's 
Signature 


Date 


Residence: City Saugus 


State ^ 


Country US 


Citizenship US 


Mailing Address 5 Hillcrest Street 


Mailing Address 


City Saugus j 


State ^ 


Zip 01906 


Country US 


Name of Additional Inventor, If any 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle Rf any]) 


Family Name or Surname 


Julie 


MORGAN 


Inventor's 
Signature 


Date 


Residence: City Moraga | State CA 


Country 08 


Citizenship US 


Mailing Address 1206 Rimer DrWe 


Mailing Address 


City Mora 9* state | Zip 94556 


| Country US 



l. ffl r :r,rn«n™ ^ ^ " "»■«* <-rrc i.oo. i ne inrormauon is requirea to obtain or reta n a benefit bv the public which 

*J° «f < a *£y *• USPT0 «° Pjocess) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 .14. ThislXfionfe Sated Tto 
^,1™^ l ° compI t te - lnchjdi "8 Gathering, preparing, and submitting the completed application form to the USPTO. Time will vary^ipendirM 
TZ^^t? ™ ?£f ' An r C °^ tS amount ^^Vou require to complete this form and/or suggestions for reducing this burten, shouW 
^^^SrV^SJ^SSSS^iSSf'i U S " Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria VA 22313- 
VA223U iSo COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, PXK BTl450?AJexandria 



If you need assistance In completing the form, can 1-800-PTO-9199 (1400-786-9199) and select option 2. 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OM8 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□Declaration 
Submitted 
With Initial 
Filing 



EJDectaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number TRAVO0 1 1 



First Named Inventor 



Vincent ARMENTANO, et 

al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10/648,808 



August 27, 2003 



2121 



To Be Assigned 



As a below named inventor, I hereby declare that: 



My residence, post office address, and citizenship are as stated below next to my name. 

believe I am the original and first inventor of the subject matter which is claimed and for which a patent fe sought on the invention entitled: 



METHOD AND SYSTEM FOR KNOWLEDGE MANAGEMENT AND EFFECTIVE 
MENTORING OF INSURANCE CLAIM PROFESSIONALS 



the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) 



(Title of the Invention) 



8/27/03 



as United States Application Number or PCT international 



Application Number 



10/648,808 



and was amended on (MM/DD/YYYY) f 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or (f), or 365(b) of any foreign application(s) for patent inventor's or plant 
breeder's rights certificate(s). or 365(a) of any PCT International application which designated at least one country other than the United 
States of America, listed below and have also Identified below, by checking the box any foreign applications) for patent, inventor's or plant 
breeder's rights certificates), or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U S 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO 
Assistant Commissioner for Patents, Washington, DC 20231 . 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a cotlection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^ customer Number 27510 

i nr Rar fVvte 1 ahpl 


OR Q Correspondence address below 


Name 


Address 


City 


State ZIP 


Country Telephone Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


O A petition has been filed for this unsigned inventor 


Given Name Vincent 
(first and middle [if any]) 


Family Name ARMENTANO 
or Surname 


Inventor's 
Signature 


Date 


GLASTONBURY 
Residence: City 


CT 
State 


US 

Country 


US 

Citizenship 


68 Fairway Crossing 
Mailing Address 


Glastonbury 
City 


CT 
State 


06033 
Zip 


US 

Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name Susan 
(first and middle [if any]) 


Family Name CRONIN 
or Surname 


Inventor's 
Signature 


Date 


Lakeville 

Residence: City 


MA 
State 


US 

Country 


US 

Citizenship 


12 Old Powderhouse Road 
Mailing Address 


Lakeville 
City 


MA 
State 


01906 
Zip 


US 

Country 


^ Additional Inventors are being named on the 1 supplemental Additional Inventors) sheets) PTO/SB/02A attached hereto 
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PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 



Under the Paperwork Reduction Act of 1995. no oersons are ren.iirer 

DECLARATION 


to respond to a collection 0 f Information unless ft contains a valid OMB control number 

ADDITIONAL INVENTORS) 
Supplemental Sheet 




Page 1 of 1 



Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Annmarie 


TEPPER 


Inventor's / J + — 

Signature (j^t^^Z^ f ^C^^ 


Date j//f/o¥ 


Residence: City Avon 


CT 

State 


U.S. 

Country 


u s 

CitizenshiD 


Mailing Address 1 6 Steeplechase 


Mailing Address 


City Avon 


State Ul 1 


06001 

zip ! 


US- 
Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyl) 


Family Name or Surname 


Robert J. 


MCHUGH 


Inventor's 
Signature 


Date 


Residence: City Saugus 


State m 


Country US 


CitizenshiD US 


Mailing Address 5 Hillcrest Street 


Mailing Address 


City Saugus 


State ^ 


Zip 01906 


Country US 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyl) 


Family Name or Surname 


Julie 


MORGAN 


Inventor's 
Signature 


Date 


Residence: Citv Morafla 


1 State ^ ! 


Country US 


CitizenshiD US 


Mailing Address 1 206 Rimer Dr1ve 


Mailing Address 




City Moraga j 
This collection of information is required by 35 U 


State <* | Zip 94556 
S.C. 115 and 37 CFR 1.63. The information i« r«n..i ra 


I Country US 



» w me vana oy ine uskiu to process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 m Thic ^iZ*™ > Z IT*- LT 



If you need assistance In completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 


Attorney Docket Number 


TRAV0011 


First Named Inventor 


Vincent ARMENTANO, et 
al. 


DATCKIT ADDI If* ATIAKI 

rAIcNI ArrLIOATION 
(37 CFR1.63) 


COMPLETE IF KNOWN 


Application Number 


10/648,808 


□Declaration ^Declaration 
Submitted OR Submitted after Initial 


Filing Date 


August 27, 2003 


With Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Group Art Unit 


2121 


Examiner Name 


To Be Assigned J 



As a below named inventor, I hereby declare that: 



My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR KNOWLEDGE MANAGEMENT AND EFFECTIVE 
MENTORING OF INSURANCE CLAIM PROFESSIONALS 



the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) 



• (Title of the Invention) 



8/27/03 



Application Number f 



as United States Application Number or PCT International 
10/646.808 | and was amended on (MM/DD/YYYY) | | (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or (f), or 365(b) of any foreign applications) for patent inventor's or plant 
breeder's rights certificates), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign applications) for patent, inventor's or plant 
breeder's rights certificates), or of any PCT international application having a filing date before that of the application on which priority is 
daimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed 



on a supplemental priority data sheet PTO/SB/02B attached hereto: 



[Page 1 of 2] 

Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer U S 
Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO- 
Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: ^ Customer Number 27510 

or Rar flnrfft 1 nrv>l 


OR Q Correspondence address below 


Name 


Address 


City 


State ZIP 


Country Telephone Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name Vincent 
(first and middle [if any]) 


Family Name ARMENTANO 
or Surname 


Inventor's 
Signature 


Date 


GLASTONBURY 
Residence: City 


CT 
State 


US 

Country 


US 

Citizenship 


68 Fairway Crossing 
Mailing Address 


Glastonbury 
City 


CT 
State 


06033 
ZIP 


US 

Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name Susan 
(first and middle [if any]) 


Family Name CRONIN 
or Surname 


Inventor's 
Signature 


Date 


Lakeville 

Residence: City 


MA 
State 


US 

Country 


US 

Citizenship 


12 Old Powderhouse Road 
Mailing Address 


Lakeville 
City 


MA 
State 


01906 i 
Zip 


US 

Country 


^ Additional Inventors are being named on the 1 supplemental Additional Inventors) sheets) PTO/SB/02A attached hereto. 
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PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number . 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page 1 of 1^ 



Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor j 


Given Name (first and middle pf any]) 


Family Name or Surname 


Annmarie 


TEPPER 


Inventor's 
Signature 


Date 


Residence: City Av °n 


State CT 


US- 
Country 


U.S. 

Citizenship 


Mailing Address 1 6 Steeplechase 


Mailing Address 


City Avon 


CT 

State 


06001 

ZIP 


r* , US- 
Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Robert J. 


MCHUGH 


Inventor's 
Signature 


Date 


Residence: City Saugus 


State 


Country US 


Citizenship US i 


Mailing Address 5 Hillcrest Street 


Mailing Address 


City Saugus 


State m 


Zip 01906 I 


Country US 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any!) 


Family Name or Surname ____ 


Julie 


MORGAN 




Date 5 


Residence: CHy— ^ Morafla 


State 


Country US 


Citizenship US 


Mailing Address 1206 Wmer Drive j 


Mailing Address 


City Moraga 


State <* an 94556 


I Country US 



'™ ^ 7™ L '° ,CMU,lcu 4 uy 00 u -°- w - M3araj ' i.w. i ne inrormaiion is required to obtain or retain a benefit by the public which 

is to file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 
take 21 minutes to complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending 
^LT* ^ ™ J^ff ' I COn ^ entS ?, n J the amount 01 Cme y° u ^ ulre to complete this form and/or suggestions for reducing this burden, should 
be sentto the Chief Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce P O Box 1450 Alexandria V A 22313 

S 3 «S SEND ^ ° R COMPLETED F0RMS TO A0DRESS ' SEND ™ CommisSJfor PX*£, \ P E K^T^M^Z 



if you need assistance in completing the form, call 1-800-PTO-9199 (1S00-7B^9199) and select option 2. 



